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{81 MICHIGAN DEPARTMENT OF STATE

Ay BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Renort must be legible, typed or printed in jnk and signed b 3. Thi: t :
theptreasurer {or dgesigna gd reco?d keeper) and candidate. v is Statement covers From 07/20/08 to 08/25/08
1. Commitiee |.D. Number 4. Candidate Last Name First Name M.
150422 Tilley Donald J

2. Committee Name

Friends of Don Tilley

4a. Office Sought Including District # or Community Served (i applicable}
9th District Bay County Commissioner

4b. County of Residence Bay County

5. Committee's Mailing Address

617 Green Ave
Bay City, Ml 48708

Area Code and Phone (989 450-1480

I the address in this box s different from the committce
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Wiiliam Tacey
447 E. Center Road
Essexville, M| 48732

Area Code & Phone (989) 892-3252

7. Treasurer's Business Address

William Tacey
447 E. Center Road
Essexville, M| 48732

8. Designated Record keeper's Name and Mailing Address {If the committee has a
Designated Record keeper)

Donald and Brandy Tilley
617 Green Ave
Bay City, Ml 48708

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/05/08

D General
i
|:| School

D Caucus

el
=) (2]
Arsa Code and Phone (989) 892-3252 Area Code and Phone (389 892-0750 Lo =
9. TYPE OF STATEMENT H el
9a. [___l Pre-Election OR ob. Pust_Elecﬂon Yc. D Annual Statement ( Coverage Year) .

. o S
ad. D Amendment to Campaign Statement (Comiplete Itef 9, 9b, 9c
or 9e to indicate which Statement is being %ndec&)’i‘;

9e. D Dissolution of Candidate Co"{nmitttee' g;

Effeciive Date of Dissolution

By checking this item, WWe certify that the comimittee has no assets or
outstanding debts, including late filing faes. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Repaorting Waiver.

Note: The disposition of residual funds must be reperted on Schedule
1B and the Summary Page.

Iif any of the information listed in items 2, 4, 5, 6, 7, or 8 has chary
amendment ig the Staternent of Organization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

A committee that does not have a Reporting Waiver must fite all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributicns, loans, expenditures, and oUtstanding debts count against the $1,000 Reporting Waiver t

%_?d since the information was shown on the committee’s Statement of Organization, an

reshold.

is Campaign Statement. If a request for a Reporting Waiver is not réceived on or

10. Verificafion: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete,

Current Treasurer or il
Desighated Record keeper William G. Tacey ! Date 8/21/08
Type or Print Name
candiate DONAID J. Tilley ,Q c«é»/// e 8/21/08
Type or Print Name Signature f /

Authority granted under P.A. 388 of 1976




#ARY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 150422

> Commitiea Name FTiends of Don Tilley

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 8)
b. Unitemized (fess than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. in-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. femized {Schedule 1B, Column 6)
b. ltemized GetOut-the-Vote (Schedule 1B-G)
¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. temized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiittee (Schedule 1E)

b. Owed to the Commitiee {Schedule 1E)

Column [
This Pericd

(ay s 1:270.00

(3b) & NOT APPLICABLE

a0y . $1,:270.00

@) 3 $0.00
(5) % $1,270.00

ay s $1:091:07

(c) 5 $0.00

@) 5 $1:091.07

(10a) $0.00

(12a)s_$3.751.10

(120)s $0.00

Column Il
Cumulative this election cycle

(18) $ $6,850.00
(193 $ $0.00
(20} $ $6,850.00

21 $0.00

23y 5 $4.607.72

13. Ending Balance of last report filed

{Enter zero if no previous reporis have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipls)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(13) §_$2.753.01

(14)+ 5 _$1,270.00

(5= 3_$4.023.01

(6y- 5 $1,091.07

(7) § $2.931.94
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& MICHIGAN DEPARTMENT OF STATE
)g"r“’g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 150422
CANDIDATE COMMITTEE 2. Committee Name _T1ENdS Of Don Tilley
Enter coﬁtﬁbutofs name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? lo/| YES 4. Date of Recsipt  08/03/08

Name & Address:

Michigan Bollermakers Local 169
Political Action Fund

5936 Chase Road N 1 0000 5 1 0000

Dearborn, Ml 48126
5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Contribution: Direct

Loan from a person [—l Fund Raiser

3. Contribution #2 PAC Receipt? [¢/] YES 4. Date of Receipt 08/03/08

Name & Address

IBEW-C.O.P.E.

900 Seventh Street, N.W. 5 200.00 s 500.00
Washington, D.C. 20001

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation IBEW-COPE Employer

Business Address 200 Seventh Street, N.W, Washington DC 20001

Type of Contribution: Direct I:l Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt g/03/08

Name & Address:

Marie Hayes 20.00 20.00
114 N. Sheridan Street = s £

Bay City, Ml 48732

. . Click Here for Memo ltemizafion
5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 08/04/08
Name & Address

Michigan Regional Council of Carpenters
Political Action Committee
450.00

3800 Woodward Ave
Suite 1200 Defroit, M| 48201

5. If over $100.00 cumulative, please provide:

, 450.00

Click Here for Memo ltemnization

Occupation Carpenters PAC Employer MRCC
Business Address 3800 Woodward Ave, Suite 1200, Detroit, Mi 48201
Type of Contribution: Direct |:|Loan from a person I:l Fund Raiser

Page Subtotal | $1 070.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
1 fine 3a of Summary
Page of Page.
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

Friends of Don Tilley

2. Committee Name

150422

Enter contributor's name and address. If contribution is from an individual, enter last narne, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commiftee (PAC) Report all contributions regardless of amount.

3. Contribution # 1
Name & Address:

UAW Michigan V-PAC
8000 E. Jefferson
Detroit, Ml 48214-3963

UAW V-PAC

Occupation

PAC Receipt? YES

5. If over $100.00 cumulative, please provide:

Employer

Business Address

4, Date of Receipt  (08/08/08

8000 E. Jefferson, Detroit, Ml 48214

Type of Contributior: || Direct

Q Loan from a person I_-| Fund Raiser

8. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

,200.00  200.00

Click Here for Memo [temization

3. Contribution #2
Name & Address

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Occupation Employer
Business Address
Type of Contribution: DDirec’t D Loan from a person |:| Fund Raiser

Click Here for Memeo [temization

3. Contribution # 3
Name & Address:

Qccupation

PAC Receipt? [:] YES

5. If over $100.00 cumulative, please provide:

Employer

Business Address '

4. Date of Receipt

Type of Contribution: D Direct

g Loan from a person

g Fund Raiser

s s

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4, Date of Receipt

Click Here for Memo ltemization

2 2

Page of

Occupation Employer
Business Address
Type of Contribetion: I:' Direct l—__-l Loan from a person I:l Fund Raiser
Page Subtotal | $200.00
Grand Totat of All Schedules 1A | $1 270.00
(Complete on last page of Scheduleg)

Enter this total on
line 3a of Summary
Page.




y@z MICHIGAN DEPARTMENT OF STATE
'y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES _ 150422
SCHEDULE 1B 1. Comymittee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name | fiEnds of Don Tilley
3. Name and address of person or vendor to whom paid 4, Purpose (Required [nformation) 5. Date B. Amount
Expenditure #1
Name Mark Shanhals for Road Commission 07722008 o 4000
Address Purpose: Fundraiser Date
820 S. Powell Click Here for Memo Itemization Type

Essexville, Ml 48732
Fund Raiser

DCheck box if this expenditure is payment of

debt or obligation reported on previous

Center Road
Essexville, Ml 48732

D Fund Raiser

statement
Expenditure #2
Name Shirts Mugs and More 07/23/08 ¢ 34.04
. Date -
Address Purpose: Shirts

Click Here for Memo ltemization Type

QCheck bhox if this expenditure is payment of
ebt or obligation reported on  previous

Essexville, M| 48732

D Fund Raiser

statement
Expenditure #3
Name Meii
eljer
) 07/25/08 ¢ 112,00
Address Purpose: Yvater Date
Pine Road Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reparted on previous

Center Road
Essexville, M| 48732

E] Fund Raiser

statement
Expenditure #4
Name f
Shirts Mugs and More 07/25/08
9 07/25/08 = s 28.94
Address Purpose: Shirts ae

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported oh previous

Center Road
Essexville, MI 48732

I:l Fund Raiser

statement
Expenditure #5
Name Jack's Fruit Market 07/27/08 4240
Address Purpose: lce Dale TeV

Click Here for Memo [temization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | $255 28

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




}s\‘&f" MICHIGAN DEPARTMENT OF STATE
%17 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comymnittee |. D. Number

2. Committee Name

150422

Friends of Don Tilley

309 Ninth Street
Bay City, Ml 48708

I::l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 07/31/08
Bay City Democrat Press $ 630.70
it Pi Date -
Address Purpose: Lit Piece

DCheck box if this expenditure is payment of

Click Here for Memo [temization Type

debt or obligation reported on previous
statement

Expenditure #2

Name pMenards

Address

2864 E. Wilder Road
Bay City, Ml 48706

I::l Fund Raiser

08/01/08

5 38.05
Date —

Purpose: Lumber for Signs

Click Here for Memo ltemizafion Type

Q'Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name ptenards

Address

2864 E. Wilder Road
Bay City, Ml 48706

D Fund Raiser

08/04/08 ¢ 46 21

Purposa: P.osts and Paint Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

2864 E. Wilder Road
Bay City, Ml 48706

I::l Fund Raiser

statement
Expenditure #4
Name M
enards (8/08/08
Address Purpose: Paint

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt orobligation reported on previous
statement

Expenditure #5
Name Bay County Democratic Party

Address

226 Libby Street
Pinconning, Ml 48650

D Fund Raiser

08/09/08

Hole Sponsor DAt $75.00

Purpose:

Click Here for Memo ttemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page | $835.79

Grand Total of all Schedules 1B ‘
{Compiete on last page of Scheduie} $1 !091 07

Enter this total
on line 8a of
Summary Page




RPN
S MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150422

1. Committee .D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. DDebts and obligations owed to or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is cwed.

4. Type of Obligation
(Description})

7. Date and amount of
each payment

8. Cumulative
payment to

9. Outstanding
Balance at close

5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorperated business. If debt is a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?l ]Yes
Owed to o by: 4. Type: Lo 06/24/08 ¢ 100.00
Donald T“Iey 5. Date Debt Was Incurred: $
617 Green Ave 06/16/06 .
Bay City, Ml 48708 — ¢ 100.00 5 334.90
6. Original Amount of Debt’ $ _—
s 434.90 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: L] 4. Type: LO 5
Donald Tilley 5. Date Debt Was Incurred: s
617 Green Ave 6/20/06
Bay City, Ml 48708 6. Original Amount of Debt: 5 g 0 5_898.93
4§, 9 $
5 ? 3 D FORGIVEN
— $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes
Owed to or by: 4. Type: LO $
Ponald Tllley 5. Date Debt Was Incurred: g
617 Green Ave 6/30/06/ s
Bay City, Ml 48708 6. Original Amount of Debt: ] g 0 §_400.00
s 400.00 [roreven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: $
, $1,633.83
Page Subtotal (Quistanding debt)
. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the comrmittee)
Enter this totai

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ] of 3

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




R
FEY MICHIGAN DEPARTMENT OF STATE
@‘ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150422

1. Committee 1.D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owedby or forgiven the commitiee OR

(Check either a or h. tise only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
{Description)

7. Date and amount of

each payment

8. Cumulative
payment to

9. Cutstanding
Balance at close

5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #t Corp?l |Yes
Owed to or by: 4. Type: LO $
Donald Tliley 5. Date Debt Was Incurred: $
617 Green Ave 07/28/06 .
Bay City, Ml 48708 — § 0.00 g 400.00
6. Original Amount of Debt: 5 e
§ 400,00 [ Jroreiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: Lo 3
Donald Tilley 5. Date Debt Was Incurred: 5
617 Green Ave 8/1/06
Bay City, Ml 48708 6. Original Amount of Debt: $ g 0.00 g 2000
: $
G-
$ 2000 I:l FORGIVEN
— $
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l lYes
Owaed to or by: 4. Type: 1O $
Donald Tilley 5. Date Debt Was Incurred: 3
617 Green Ave 8/14/06 R
Bay City, Ml 48708 6. Original Amount of Debt: ] g 000 |g 40000
g_400.00 [ Iroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
) $820.00
Page Subtotal (Cutstandingdebt) |
Grand Total of all Schedules 1E
{Complete on last page of Schedute showing amounts awed by or to the committee)
Enter this total
on line 12a “owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 3

"owed to" of the
Summary Page
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

@ MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

2. Committee Name

150422

Friends of Don Tilley

This Schedule itemizes:

a[ |pstts and obligations owedby or forgiven the commitice  OR

b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 1 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution fo whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Chech hox to indicate whether debt is owed to an incurred {ltem & minus
incorporated business. if debtis a bank loan, please | 6. indicate otiginal armount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Lo $
Donald Tiﬂey 5. Date Debt Was Incorred: $
31 y g'rteem‘fsms S $ 400.00
a iy, Q. .
y Sty 6. Original Amount of Debt: s § 000 8. TR
§ 400.00 [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed fo or by: El 4. Type: 1O $
Donald Tliley 5. Dage Deht Was Incurred: $
617 Green Ave 10127106
Bay City, Ml 48708 6. Original Amotnt of Debt: 3 $ 0.00 g _400.00
400.00 $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Lo $
Donald Tllley 5. Date Debt Was Incurred: 3
617 Green Ave 11/09/06 5
Bay City, Ml 48708 6. Original Amount of Debt: . § 000 | 49727
g 49727 [ Jeoraven
$

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
{Cornplete on last page of Schedule showing amounts owed by or to the committes)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page 5 of 3

$1,297.27

$3,751.10

Enter this total

on line 12a Yowed
by™ or line 12b
"owed to" of the
Summary Page




